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Pathological Relations of the Eyes and Teeth.— Dr. Lagleyze (Buenos 
Ayres) has made on extended study of thiB subject, collating more than one 
hundred separate papers bearing upon it, which have been written within 
the present century. He concludes that there exist pathological relations 
between the teeth and the visual apparatus; but that some oculists have an 
exaggerated idea of the frequency of disturbances of vision due to dental 
disease. One should examine carefully the cavities immediately adjoining 
the orbit, and exclude diathetic aud general conditions, and disease of other 
distant organs, before advising radical dental operations. Even if a dental 
lesion exists it may be only coincident; or a trigeminal neuralgia may be 
felt in both the eye and the teeth. 

Denial lesions may give rise to reflex disturbances of the visual appa¬ 
ratus ; or inflammations may extend from the teeth to the orbit by continuity 
of tissue. All the teeth, although very rarely the lower, are capable of caus¬ 
ing ocular disturbances. Periostitis and caries of the alveolus, and disease 
of the first molars and the premolars of the upper jaw are most likely to 
cause ocular lesions .—Archives (V Ophthalmol., May, 1899. 

Treatment of Serpiginous Ulcer of the Cornea.—A. Schultz (Berlin) 
employs the following: The eye is first thoroughly cleansed with a 1:5000 
solution of corrosive sublimate. If the ulcer !b small, the further treatment 
is by the instillation of atropine and of chlorine water, bathing with warm 
solutions of corrosive sublimate or of boric acid, and the application. of a 
moiBt dressing. Atropine is used very freely at first, sometimes conjointly 
with scopolamine, to obtain the greatest mydriasis possible. 

Chlorine water is used as an antiseptic collyrinm in all forms of suppur¬ 
ative keratitis. The solution used should be perfectly fresh, because after 
long standing it loses its efficiency and becomes an irritant. It is usually 
instilled simultaneously with atropine, sometimes hourly. In large ulcers 
with much secretion iodoform is also used; but this is not equally tolerated 
by all patients. A pledget of cotton wet with a 1:5000 solution of corrosive 
sublimate is commonly laid on the eye, covered with a piece of rubber tissue, 
over this a layer of dry cotton, and then a bandage is applied. When corro¬ 
sive sublimate is not well borne, boric acid may be substituted. About half 
of all the cases recover under this treatment It is important to remove 
immediately any disease of the lachrymal sac if present.— Arch. (FOphthal¬ 
mol., September, 1899. 
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Toothache from Insufficiency of the Internal Recti Muscles.—M. Ueu- 
SCHUler (Turin) reports the case of a medical student, otherwise healthy 
but with all the evidences of insufficiency of the internal recti muscles, who, 
on attempting to read, experienced a sense of heat and pain which gradually 
extended throughout the orbit, thence to the superior maxilla and through 
the teeth, becoming so painful that the reading had to be stopped. He was 
given correcting glasses for distance, and for reading, prismB of 2° with the 
base toward the nose were added. These enabled him to continue his 
ordinary work without any more trouble of the kind. Another case is cited 
in which the toothache occurred when playing the piano, and lenses with 
prisms of 4° base toward the nose gave complete relief. But the aching 
promptly recurred on attempting to play without the glasses .—Recueil 
(T Ophthalmologic, August, 1899. 

[Tn both of these cases there seems to have been some error of refraction, 
which was also corrected, but which is not mentioned as a cause of the pain. 
While eye-strain through insufficiency of the interni may have the same 
effects, strain of the ciliary muscle through faults of focus is the more com¬ 
mon condition.—En.] 


Sarcoma of the Uveal Tract.—C. D. Mabshall (London) reports upon 
fifty-eight cases, all seen at the Royal London Ophthalmic Hospital since 
1891. In fifty-six cases the eye only was enucleated, and in two enucleation 
was followed in a few days by extirpation of the contents of the orbit Of 
thirty-four of these cases known to be alive, eleven have lived from three to 
seven years without recurrence. Of twelve patients known to have died, six 
are known to have died of a recurrence of the disease. Marshall also carries 
on the history, so far as it could be learned, of the survivors of the one hundred 
and three cases reported by Lawford and Collins in 1891. Of these, six are 
known to be living without recurrence after periods of eight to seventeen 
years. Of the fifty-eight patients that are known to have died, thirty-four 
died of recurrent disease. In six cases the period of survival, before death 
from a recurrence of the growth, was from three to six years. Marshall 
points out that we should avoid drawing any arbitrary line, such as a three- 
years* limit, of recurrence. —Royal London Ophthalmic Hospital Reports, vol. 
xv.. Part I. 

£On these statistics, which are the best we have on the subject, one ran 
Bafely base the opinion that early removal of intraocular sarcoma lengthens 
the patient’s life, beside making it more comfortable. But, considering that 
the average age of these patients is fifty-five years, it cannot be held that any 
period of survival renders immunity from recurrence certain.—E d.] 

Diplo-bacillus Conjunctivitis.—J. W. Eybe (London) states that the 
diplo-bacillus of Morax and Axenfeld produces a lesion perfectly definite 
and distinct even as to its clinical aspect There is a small quantity of 
whitish or grayish mucous-like discharge noticed in the corners of the eyes 
during the day, and Blight gumming together of the lids in the morning. 
There is usually some irritation and smarting of the eyes and perhaps 
watering toward evening; and there may be Blight photophobia and inability 
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to continue close work long by artificial light. On examination small con¬ 
cretions of the discharge are found on the roots of the lashes, on the lid 
margins or at the inner canthus. The bulbar conjunctiva is but Blightly 
injected ; but the palpebral conjunctiva, particularly that lining the lower 
lid, is of a deep brick-red culor; and the caruncle is of a deep red, in marked 
contrast with its normal pink color. Where the clinical characters of the 
case decidedly varied from those described, Eyre has found a mixed infec¬ 
tion. Usually one eye is involved several days before the other. But both 
become affected, and the condition tends to persist even for several months. 

The treatment preferred by Eyre consists in the use every two hours of a 
lotion containing: 

Zinc ointment.4 parts. 

Mercuric chloride.1 part* 

Distilled water. 4000 parts. 

An ointment containing one grain of iodoform to an ounce of vaseline is 
also applied three times daily .—Journal of Pathology and Bacteriology, vol. 
vi. No. 1. 

Argentamin for Conjunctivitis —Karl Hoor (Klausenberg) finds that 
this organic salt of silver gives, in special fonnB of conjunctival catarrh and 
in the purulent conjunctivitis of the new-born or of adults, as good and as 
prompt results as those obtained with solutions of silver nitrate. In bacteri¬ 
cidal power it is superior to the latter salt, and it penetrates more deeply 
into the tissues. It equally diminishes the hyperemia and the swelling of 
the tissues, and limits the discharge. Five or 10 per cent, solutions cause 
little or no irritation. This he accounts for by their alkaline reaction in 
contrast with the acid reaction of the solution of the nitrate. The solution 
of argentamin to be effective must, however, be freshly prepared.— Centralbl. 
fur prakt. AugenheUk., August, 1899. 

Bactericidal Action of the Tears.—E. Valude (Paris) has made an ex¬ 
perimental and clinical study of the influence of the lachrymal secretion 
upon various pathogenic bacteria. He finds it a very poor culture medium 
for micro-organi sms , and that it is capable of destroying the virulence of 
some of them, notably the bacillus of anthrax, the colon bacillus, and the 
yellow staphylococcus. Its influence upon the white staphylococcus was per¬ 
ceptible, but less marked. He also found that an acid reaction of the tears 
marked a predisposition to post-operative infection. In eighty cases of 
cataract tested prior to the operation of extraction, three showed an acid 
reaction of the lachrymal secretion, and in these three cases healing was 
complicated by iritis more or less violent, although no eye was lost. -Annales 
d’Oculisliquc, September, 1899. 

[Vnlude’s conclusions agree substantially with those of the majority of 
ophthalmologists who have studied the subject.—E d.] 

Orbital AbBcess of Dental Origin.—W. Dagilaiski (Nijni Novgorod) 
reports the case of a hoy in whom suppuration about the first upper molar 
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tooth was followed by swelling of the corresponding cheek and eye. General 
symptoms of suppuration had supervened. The eyeball, exposed with diffi¬ 
culty on account of swellings of the lids, was found protruding, but with the 
cornea clear, normal reaction of the pupil to light, and vision equal to count¬ 
ing fingers at five metres. The carious tooth was removed, and an opening 
into the maxillary Binus gave vent to pus. Later an incision in the lip 3 cm. 
deep let out a quantity of foul-smelling, greenish pus. Improvement was 
rapid, and in four dayB vision had - risen to eight-tenths. Cases are also 
cited illustrating the influence of dental disease in causing impaired vision, 
mydriasis, weakness of accommodation, phlyctenular conjunctivitis and 
glaucoma. In these latter conditions the fifth nerve might be the channel 
of morbid influence. But for the extension of suppurative infection, the con¬ 
tinuity of the periosteum, the plexus of lymphatics and bloodvessels, and 
the cavity of the maxillary sinus offer special facilities.— Klin. Monattbl. /. 
Augenhcilhunde, July, 1899. 

J. Guttman reports a very similar case, in which, however, there was more 
ex tens ive damage within the orbit, and caries of its walls.— CcntralbU/ur 
Augcnheilk., October, 1899. 
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Bacteriological-clinical Complications in Acute and Chronic Suppur¬ 
ations in the Middle Ear.— Ernst Leutert (Archivf. Ohrenh., July and 
September, 1899), after many long-continued observations and bacteriological 
cultures, concluded that in otitic brain abscesses the streptococcus is the chief 
causative factor. The staphylococcus has less influence, the other bacteria 
possess purely a subordinate place, and the pneumococci do not occnr at all, 
as nearly all brain abscesses occur only in connection with chronic suppur¬ 
ations. A second statement made by Leutert is that the bacteria of a brain 
abscess are reduced in their vitality and hence in their virulence. This 
holds good not only for the pyogenic, but also for the septic bacteria. The 
bacterinm coli and the proteus vulgaris found sometimes in pure culture 
from a brain abscess are not to be considered the original excitants of the 
abscess. The latter is caused by pyogeuous cocci which, because of the 
redaction in their vitality, fail to grow in the culture medium, while other 
cocci like the above succeed in growing. ThiB redaction in vitality of the 
pyogenic cocci under consideration may form the chief reason for the oc¬ 
currence of a cerebral abscess. Koroer has shown that otitic brain abscesses 
with few exceptions are found near the diseased parts of the temporal bone, 
and in most cases the passage-way from the diseased hone to the brain 
abscess can be traced. Therefore, the inflammation extends by continuity 



